WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

D sy M ]nqmpf}
DEPARTMENT OF COMMERCE
BU&EAU of THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE %FSDEATH

Primary Registration District No.. . ..

State File N 238{)8
Registrar's Na.m“..m"m;__&_'}ﬂg

1. PLACE OF DEATH:
(e} County.

3t. Lonia, Missouri

(1f ontaide city or town limity, wriu “RURAL" and name of township)

{c} Name of hospital or Institaution:
City Hospital, #1
{If uot in hospital or institotion, writs stroot namber or location)

(d) Length of stay: In hospital or institution....25 Days. .
In this commumtywmwhmea;ﬁ

yoors, months or days)

(d) City or town..

(Spaufy whnlhnr

2. USUAL RESIDENCE OF DECEASED:

() state . Mlssouri {#) County
St. Louis

(If outsida city or town limits, write “RURAL™)  {

2917 Higsouri

{If rural, give location)

(¢) If foreign born, how longin U. 8. A2 ... k). YOALE . years,

{c) City or town

(d) Street No.

5ho

3. (@) PRINTI4 0}i5Te8 Renner

MEDICAL CERTIFICATION

Month) (Day) (Year)
Harcus Cemetery

U,

(Barial, cremation, or removal]
(¢) Place: burial or crematio New ..S
18, (o) Signature of funeral director f..

(5) Address______ 2929
o 294340 o

"_(-Boc[lmr':-d;nl tare)

20. DATE OF DEATH: Mont! e eeand day. o
3. (b) If veteran, 3. {¢) Social Security year 1940 nonr 32lLB winute Ae M
name war. None Ne._None . T uly
21. T hereby certify that I attended the deceased from -
5, Color or 6. (a) Single, widowed, married, 24 1oli0 o JULY 274 1910
o sex_Male race White. . divorced... Married. . that Tlast saw iDL alive oneooe e IulyZ?, ..... . lQ.A._.Q
6. (b) Name of husband or Wife...cccveree 6. () Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
..... Flizabeth. .. AliVe e T B yeary || Tmmediate @“? of death 3 C
7. Birth date of deceased July 3 1864 3\"""' ."IU aorad | AN
(Month} {Day) {Year)" 0 A l 0
. L7 -
8. AGE: Years Months | Days If less than one day Due to__ Qhompnan 4 v j\' ‘ ‘;':349«
76 hr. min
o | 24 . #
. 9. Birthplace ......_Hﬂ-ngﬂuq_ s
" (City. town, or county) {State or foreigu coun! s
Oth d.iti Clat Yy orsadihin, M -
10. Ustal occupation.... H@DOTEY _ (Tactade propusnes within 3 otk of deat) =
15 Industry or b Rope Factory PHYSICIAN
g  Neme__Anton Rennar Major fndings: . /{.Juk - O Asanna —
= Y l ¢ thundetmti.:
13, Birthpl DAY : < cause
- irthplace City, town, or county) (State or Loreign countiy) A_u M jwhich death
ot . Mald Of antopsy. should be
g &n hame no- A‘ Fd charged sta-
g Bicthodace ] tistically.
= City, town, or county} (State or foreign country}, |{ 22. If death waa due to external causes, fill In the following:
6 @1 domnt““"]ég;garet Moli gor (a) Accident, suicide, or homicide (specify).
(%) Address 2917 Missouri (5) Date of occurrence
17. (@) Burial (1) Date thereof . £=29=40 (c) Where did injury oocur? pyp—— )

(Ci 1y}
(d) Did injury occur in or about home, on fn.rm. {n indus plaoe In public place?

. {Specify lm of place)
While at work?. (¢} Means of injury. i
23. Signature. W Q QWQ—MAJ\ (M.D.or othu).M

... Dute FADZ/NO.

Address... e

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER - T ot

N §ide of this certificate was embalmed by'm;a, or-by.-;...._.: .

ittereernery Registered Apprentice No

"_worlging under my personal supervision.

, . to o - - Licensed Embalmer No....... 3 ﬂ

P.0O. Address..%zf%

the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be so stated above,
- . . f - - - - N




